sumed to negatively impact nasal functionality. 10 In their in vivo study, Tsakiropoulou et al compare the intranasal air conditioning capacity of healthy controls to patients with partial inferior turbinate resection. 10 Diminished air heating was observed in the latter group but no change in humidification was reported. 10 Similar to surgery, radiation therapy can also lead to long-term adverse local effects. Riva et al evaluate nasal cytological alterations in patients who received chemoradiation for nasopharyngeal carcinoma. 11 Radiated subjects exhibited a significantly higher percentage of rhinorrhea, nasal obstruction, and nasopharyngeal secretions than healthy controls. 11 A greater proportion of treated patients also showed neutrophilic inflammation and squamous cell metaplasia on histopathology, implying that radiation induced mucosal changes can contribute to clinical rhinitis symptoms. 11 With continual advances in endoscopic transnasal surgical approaches, indications for such procedures have broadened considerably to encompass increasingly more novel applications. In their review, Miyake and Bleier discuss the challenges of formulating drug targeting strategies to bypass the blood-brain barrier and deliver therapeutics to the central nervous system (CNS). 12 The authors describe the innovative use of endoscopic grafting techniques to facilitate drug administration to the subarachnoid space via an intranasal route. 12 A nasal mucosal surgical flap is created employing established skull base reconstruction methods to serve as a vehicle for pharmaceutical delivery to the CNS. 12 As more advanced endoscopic skull base procedures are developed, it is important to assess the clinical outcomes of such surgeries. In their study, Deckard et al track QOL measures following endoscopic resection of sinonasal and skull base neoplasms. 13 Concurrent use of multiple validated instruments elucidated significant changes in QOL metrics following surgery and enabled identification of various factors (malignant histopathology, advanced tumor staging, etc.) associated with worsened postoperative QOL. 13 Recent years have also witnessed introduction of new materials and approaches in esthetic and reconstructive rhinologic surgery. In their retrospective study, Kim et al evaluated the use of tutoplast-processed fascia lata for dorsal augmentation in primary and revision rhinoplasty and reported positive surgical outcomes with minimal morbidity. 14 In addition to CRS, this issue also includes studies investigating the pathogenesis and management of other allergic and non-allergic inflammatory airway diseases. As sensitization has been shown to occur early in life, Yu and colleagues analyze the impact of gestational environment on the neonatal immune response. 15 Interestingly, maternal atopic status was not found to influence neonatal sensitization and maternofetal transfer of allergen specific IgE was not detected. 15 Similarly, Tokunaga et al conduct an epidemiologic survey of high school students in Japan to identify factors influencing development and remission of a spectrum of allergic processes, including rhinitis and asthma. 16 Their findings lend further support to the hygiene hypothesis and the potential effects of intestinal flora on the clinical course of allergic airway disease. 16 In their prospective study, Yenigan et al compare plasma 24-hydroxyvitamin D levels in patients with and without allergic rhino-conjunctivitis (ARC). 17 Significantly lower plasma vitamin D measurements were observed in the ARC group, implying that vitamin D deficiency may contribute to development of ARC. 17 With the rising use of sublingual immunotherapy (SLIT) in the United States, Lee and colleagues perform a comprehensive review of SLIT in the treatment of allergic rhinitis. 18 The clinical indications, dosing protocols, efficacy, and safety of this therapeutic modality are discussed along with the relevant evidence. 18 Following this tangent, Halderman and Sindwani conduct a systematic review of the literature evaluating the surgical management of vasomotor rhinitis. 19 Endoscopic vidian neurectomy was found to significantly improve symptoms of rhinorrhea and nasal obstruction with no long-term adverse sequelae. 19 Endoscopic posterior nasal neurectomy was also studied, although evidence to support its efficacy is still lacking. 19 Finally, as olfaction may be affected by multiple rhinologic and allergic disorders, new tools for assessing smell thresholds have emerged. In their pilot study, Jiang and Liang evaluate the validity of a Self-administered Computerized Olfactory Testing System (SCOTs) and report strong test-retest reliability for this approach. 20 In addition, Hsu et al describe use of the Taiwanese Smell Identification Test (TWSIT) and highlight the importance of developing culturally specific olfactory testing systems that can be easily administered in the office setting. 21 Thus, the collection of articles in this edition of the AJRA utilize various methods of study to address a potpourri of allergic and rhinologic disease. We hope that our readership finds the content of this issue to be beneficial not only from a clinical practice standpoint but also as a springboard for innovative research and scholarship in the future. 
